Dear Editor:

Pacinian neuroma is a rare benign skin tumor characterized by the proliferation of normal-sized or enlarged Pacinian corpuscles[@B1], presenting as a tender, flesh-colored, single papule or nodule that usually occurs on the volar aspect of the fingertip. To the best our knowledge, multiple soft tumor-like Pacinian neuromas have never been reported in the English-language literature. We report a case of flesh-colored soft masses in the digits of a 55-year-old Korean man. The masses had been slowly growing during a 4-year period. He was a butcher by profession, and therefore, he had used a knife to dress meat for a long time. Considering his medical history, he had experienced right-sided hemiplegia after a cerebral hemorrhage 2 years ago. Therefore, he felt no sensation from the skin lesions. Physical examination revealed ill-demarcated, 1.5 cm, flesh-colored, protruding soft masses on the volar aspect of the right fourth and fifth fingertips ([Fig. 1A](#F1){ref-type="fig"}). Skin biopsies were performed, and the pathologic findings were consistent with Pacinian neuromas having increased dermal fibrosis and adnexal structures ([Fig. 1B](#F1){ref-type="fig"}).

The patient did not want any treatment; therefore, he had only been observed closely. Pacinian corpuscles are the largest sensory nerve-end organs located in the deep dermis and subcutis, and they function as tactile receptors[@B2]. Pacinian neuroma occurs mainly in middle-aged adults and can occur in any finger. According to previous reports, Pacinian neuroma clinically appears as a tiny papule or nodule, and it is usually accompanied by local tenderness. Sometimes, patients have no visible skin lesions[@B3],[@B4]. The etiology of Pacinian neuroma is unclear; however, some reports have proposed that repetitive trauma may be among the important precipitating factors[@B5].

Our patient had a clear history of repetitive trauma; therefore, this case strongly supports that hypothesis. Rhode and Jennings[@B3] described 4 types of Pacinian neuroma histologically, which are as follows: (1) a single enlarged Pacinian corpuscle, (2) a grape-like structure of normalsized Pacinian corpuscles, (3) slightly enlarged Pacinian corpuscles arranged in tandem, and (4) hyperplastic Pacinian corpuscles arranged along the entire length of the digital nerve. Later, Reznik et al.[@B1] considered types C and D as the same category. Important considerations within the differential diagnoses include neural-origin tumors such as schwannoma and glomus tumor. However, sometimes, other benign skin tumors such as mucoid cysts and fibromas could be considered as a differential diagnosis.

The treatment of choice is surgical excision including the deep dermis and subcutis. In this case, the Pacinian neuromas appeared as exceptionally large, protruding masses, and we believe that they may have been induced by the accompanying dermal fibrosis and proliferation of the adnexal tissues. A literature review produced no reports of multiple and soft tumor-like Pacinian neuromas. Therefore, we herein report a case of uniquely presenting multiple Pacinian neuromas.

![(A) Flesh-colored, protruding, 1.5-cm soft tumor-like masses on the volar aspect of the right fourth and fifth fingertips. (B) Multiple (left) or enlarged (top right) Pacinian corpuscles in the subcutaneous tissue surrounded by numerous nerve fibers. Dermal fibrosis and increased adnexal tissues are also observed (H&E, ×40; small boxes: H&E, ×200).](ad-26-551-g001){#F1}
